Maintaining one's current job is important for patients. Few studies have investigated the presence of support systems in small-and medium-sized companies to help balance the therapeutic needs and occupational roles of workers in Japan.
Introduction
Maintaining a job is important for workers with chronic diseases, as it not only helps them to pay their medical bills but also enables them to maintain a connection with their community (Soja, 2019) . The recent ageing of society has contributed to a rise in the average age of workers, and the number of workers with chronic diseases is increasing. As the prevalence of chronic diseases goes up, society must pay greater attention to how they can develop systems to support patients, which enable them to pursue the best medical treatment while maintaining their employment.
Chronic diseases generally require medical care for an extended period, (Ervasti, 2015; Reeuwijk, 2014; Tamminga, 2010) especially for serious diseases, such as cancer. Many patients with cancer require temporary leave from work during their initial course of treatment. Even after this treatment, patients may need to go to clinics for ongoing treatment and follow-up appointments to check for recurrences. Due to the dramatic improvements in the survival rates of cancer patients (i.e., about half of all cancer patients live longer than 10 years), (Cancer Statistics, 2018) more cancer survivors must balance their treatment needs and occupational goals (Hori, 2015) . Therefore, support for cancer survivors has become essential. Temporary leave and return to work have become common (Endo, 2016; Kiasuwa, 2016; Paalman, 2016; Leijten, 2015) . Thus, to encourage the employee's successful return to work and retention, workplaces must develop support systems for workers' readjustment White, 2013; Sampere, 2011; Mehnert, 2011; Tanaka, 2011) .
Employers also benefit from keeping skilled workers in the workforce for as long as their health permits them to work. Support for workers with chronic medical conditions is vital for small-and medium-sized companies, who usually have insufficient substitutes for skilled workers. However, they often lag behind larger companies in preparing for their employee's sick leave. Previous studies conducted in Tokyo have shown that among large companies with over 300 employees, 91% have established procedures to enable the employees to keep their job while receiving medical care, or to provide insurance or economic support for employees with medical conditions; 85% have established systems to accept consultation by occupational health staff about their employees' health conditions, while only 70% and 36% of small-and medium-sized companies have these support services in place, respectively (Bureau of Social Welfare, 2014; Japan Institute, 2005) . Thus, there is a sizable gap in support levels between large-and small-/medium-sized companies. Moreover, a study conducted in Chiba prefecture in Japan showed a similar gap with 95% of large-scale companies having established office rules for support compared to 71% of small-and medium-sized companies (Sakamoto, 2017) .
The situation in small-/medium-sized companies is concerning, as Japanese society comprises many small-and medium-sized companies, accounting for over 99% of all companies and employing 70.1% of the workforce (Summary of White Book, 2016) . However, little is known about support systems that exist in these companies. Although a previous study surveyed companies located in 6 prefectures in Japan (Bureau of Social Welfare, 2014; Japan Institute, 2005; Sakamoto, 2017; Hiroshima Prefecture, 2014; Shimane Prefecture, 2017; Shiga Prefecture, 2015; Aichi Prefecture, 2014) , a nationwide study to investigate the support systems in small-and medium-sized companies to help workers balance their medical needs and occupational lives has not been conducted. The importance of this problem has led to the publication of the Guideline for Supporting Work-Treatment Balance in the Workplace by the Ministry of Health, Labour and Welfare in Japan in 2016 (Guideline, 2016), but to date, research has not examined the current implementation status of these guidelines. This study aimed to examine if small-and medium-sized companies in Japan have developed support systems to help workers with chronic diseases balance their medical treatments and occupational lives.
Methods
We conducted a cross-sectional survey of small-and medium-sized companies in Japan between February and March 2017. We sampled companies using a database maintained by a credit and marketing research company (Teikoku Databank, https://www.tdb.co.jp/english/index.html). This database includes information on companies operating in Japan. These data were collected during corporate credit research. The survey was created based on the Japanese guideline (Ministry of Health, Labour and Welfare, 2016) issued by the Ministry of Health, and the survey wording was carefully chosen and checked by multiple researchers. We believe that the questions captured what they asked.
Participants
The companies in this study were classified according to the Small and Medium Enterprise Agency of the Japanese Ministry of Economy, Trade and Industry (Small and Medium, 2014) . According to this definition, the number of employees who work in small-and medium-sized companies vary between business categories. For businesses involving agriculture, forestry, fishery, mining, construction, manufacturing, transportation, and telecommunication, companies with 300 employees or fewer are small-or medium-sized. For businesses involving wholesale, retailing, restaurant, finance, insurance, real estate, electricity, gas, water, utility, heat supply, and service, businesses with 100 employees or fewer are small-or medium-sized. Companies with fewer than 10 employees, public companies, and companies not in classifiable categories were excluded from this study.
We stratified the sampling of companies based on the industrial category and the number of employees. First, we divided the numbers of employees into 7 strata: 10-20, 21-30, 31-40, 41-50, 51-100, 101-200, and 201-300 . Next, we randomly sampled 70 companies from each stratum. If the number of companies included in each stratum was fewer than 70, all the companies in the stratum were sampled.
Sampling Procedure
We developed a questionnaire based on the workplace support systems proposed in the Guideline for Supporting Work-Treatment Balance in the Workplace (2016) published by the Ministry of Health, Labour and Welfare in Japan (Guideline, 2016) . The guideline targets all workers, including workers who need continuous treatment for chronic diseases such as cancer, stroke, cardiovascular diseases, diabetes mellitus, and hepatitis. It proposes approaches for establishing a supportive workplace environment, responding to an employee's necessary therapeutic needs, and supporting workers' ability to receive appropriate treatment while maintaining employment. It includes sample forms to help companies communicate with employees' primary physicians regarding employees' capacity to work and restrictions required at work.
Our questionnaire consisted of 17 Yes-or-No questions grouped into 4 major parts (Table 1) : A) workplace policies and rules to support employees to balance treatments and occupational lives, B) adoption of flexible arrangement for workers, C) availability of specific forms to communicate with treating doctors, and D) employers' knowledge about the subsidy and/or support available outside the company.
We asked the respondents to answer thinking of employees who would need repeated and continuous treatment for an extended period. The survey instructed respondents to focus on physical diseases. While non-physical (psychiatric) conditions sometimes have courses of treatment, they may be different from physical diseases.
We mailed the questionnaire to 4158 companies between February and March 2017. Companies who failed to respond were reminded once by telephone in March 2017. We addressed the questionnaire to top management of each company and asked that the survey be delivered to the appropriate department.
Analysis
Results were analyzed using descriptive statistics to identify the current status of policies in small-and medium-sized companies to support their employees' work-treatment balance. We further analyzed the differences across the 10 geographical regions in Japan: Hokkaido (northern island), Tohoku (northern part of main island), Northern Kanto and Koshin (north of Tokyo area), Southern Kanto (Tokyo and surrounding area), Hokuriku (northwest part of main island), Tokai (Nagoya area), Kinki (Kyoto and Osaka areas), Chugoku (western part of main island), Shikoku (Southwestern island), and Kyushu (Western island) and Okinawa (see Appendices A). Since the companies were sampled with equal numbers after stratification by size and type of industry, and the response rates varied across strata, their responses were assigned weights according to the number of companies that responses were expected to represent so that our results would reflect the total population.
Along with calculating the proportions of respondent companies with each work support system, we summarized the level of support system implementation in each company by counting the number of support systems that the company had (i.e., ''yes'' responses to each question about the company's existing systems and rules). The differences in the proportions of companies with each support system/rule and the number of support system/rules each company had were tested using chi-square and Kruskal-Wallis tests, respectively. Statistical significance was set at p < .05. All analyses were performed using Stata version 13 (StataCorp LP, College Station, TX, USA).
This study was approved by the Institutional Review Board of the National Cancer Center, Japan.
Results
Of the 4158 companies that were initially contacted, 1140 companies (27%) responded to the survey. Demographic characteristics of the small-and medium-sized companies (n=1140) that completed the survey are shown in Table 2 . Companies with fewer than 100 employees in the workplace accounted for 90% (n=1025) of the respondents. Responses came from the various categories of businesses around the country. There was no deflection in the industrial categories and geographic areas.
The presence of systems/rules/knowledge in the company and their differences across geographic regions are listed in Table 3 . Appropriate office rules to accommodate employee's medical needs were established in 21% of the workplaces, and 81% of them reported that the rules were made well-known to all the employees. In contrast, few companies (2%) provided training to managers on how to handle employees' health problems in the workplace. Likewise, few companies (2%) provided education to all employees on how to help other employees balance their medical treatments and professional lives. Half of the workplaces (52%) stated that they had affiliated or in-house health staff who could consult with employees who had medical needs; however, only 4% had clearly shared information about these programs with their employees. More than half the employees (56-89%) in the workplaces who had affiliated/in-house health staff had actually consulted with the available staff.
Results on the flexible work arrangement items varied. While more than half of the workplaces (62%) had systems for half-day paid-leave, only 22% had an hourly-based paid-leave option. About half of the workplaces (53%) had established a system of medical leave. However, the proportions of workplaces which had a policy to allow flexible work hours or temporary shortened work hours were 19% and 28%, respectively. Few workplaces (12%) had established a system of a trial return to work for employees with chronic medical conditions.
Workplaces that had special forms to communicate with the treating doctors of the employees with health problems about their treatment, capacity, and capability to work were scarce (3-4%). Employers' knowledge about subsidies that could help in retaining workers and their return to work was also scarce (6%). Their knowledge about occupational health support centers was also poor (13%) and only 5% of workplaces actually used the center. On average, 3.2 out of the 17 potential recommendations in the guideline that supported work-treatment balance were implemented by the surveyed companies, as represented by the ''Yes'' responses.
With few exceptions, there were no statistically significant geographical area differences in the level of workplace support services. The proportion of employers who established systems of half-day paid-leave was higher (86%) in Northern Kanto and Koshin, but only 36% and 48% in Hokkaido and Tohoku (p < .01, Kruskal-Wallis test). Telecommuting was implemented in 3-4% of the companies in Northern and Southern Kanto Hokuriku, and Kinki, while it was implemented in approximately 1% of companies in other areas in Japan. Figure 1 shows the histogram of the number of companies in relation to the number of ''Yes'' responses to the survey. The histogram was skewed left with the median number of ''Yes'' responses being 3. Chronic health problems increase the risk of losing employment (Paalman, 2016; Leijten, 2015) . Previous studies have shown that large companies tend to have better management systems for workers with mental illness, which allows them to continue working more easily than workers in small-and medium-sized companies (Doki, 2016) . It is important to focus on small-and medium-sized companies, as less is known about their management systems.
Although support systems do not distinguish the type of diseases, cancer patients are especially at risk of being fired, as the side effects experienced during treatment may affect both physical and mental health . This risk has been acknowledged by the governmental Cancer-Control Committee, which promotes the best systematic arrangement in workplaces to achieve the best work-treatment balance, which was discussed in its 2016 publication, the Guideline for Supporting Work-Treatment Balance in the Workplace (Guideline, 2016). The guideline proposed several systems for the workplace to help establish appropriate office policies that can accommodate employee's medical needs and work-treatment balance. One study reported that breast cancer survivors tend to consult supervisors at work rather than healthcare personnel (Saito, 2014) . The social support and experience of working with a colleague with another medical illness positively affected work retention in employees with chronic health problems White, 2013; Sampere, 2011) . In the age of living longer with chronic health problems, companies should reinforce their support systems for balancing health care needs and occupational lives.
Our study had several limitations. First, the survey was conducted only with the companies registered in the research database of Teikoku Databank. Although it is an extensive database, it only covers 45% of all companies in Japan. Additionally, the response rate was not very high. Nonetheless, the number of the rate was similar to those of other survey in the literature (Jack, 2008) , and we did our best to assign weights to adjust for the non-response. However, the selection bias that companies who have established better support and are confident of their system might be more likely to respond to our survey. Furthermore, the self-report of small companies may be affected by social desirability bias, making the reported support systems appear better than reality. Nevertheless, we revealed much room for improvement in policies and services to support sick workers in small-and medium-sized companies in Japan. Third, the number of support systems/rules is a simple count of various rules and systems. Although this may over-simplify the various systems and rules, it successfully indicates the scarcity of support system/rules in these companies.
In conclusion, few small-and medium-sized companies in Japan have appropriate support systems for their employees with chronic medical illnesses. It is necessary to encourage these companies to build support systems that follow existing guidelines. Further research that focuses on barriers to establishing support systems is needed.
In the future, we should identify the factors that promote and inhibit the development of appropriate office rules and economic support for employees with medical needs in small-and medium-sized companies.
